Objective: The ankle-brachial index (ABI), once considered a simple bedside assessment tool for peripheral artery disease (PAD), is now predominantly deferred to the vascular laboratory setting, possibly because of concerns about accuracy, time, and availability of equipment. Automated oscillometric blood pressure devices have improved in technology, are readily available, and may allow a simpler and quicker measurement of ABI. The objective was to determine the accuracy of ABI measurements obtained with an automated oscillometric blood pressure device in diagnosis of PAD.
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Methods: In this prospective, observer-blinded study, patients underwent ABI measurements in both limbs by "gold standard" Doppler method (DOP) vs the automated oscillometric method (OSC) at The Ottawa Hospital Vascular Diagnostic Centre. The primary outcome measure was accuracy in diagnosis of PAD using ABI #0.9 as a cutoff (Fig 1) .
Results: A total of 100 patients (199 legs) were recruited. The mean age was 67.2 years; 60% were men, and 32% had diabetes. The mean ABI by DOP was 0.92 (range, 0.37-1.66), with 41% having an ABI #0.9. Forty legs (20%) were excluded from analysis because of unavailable DOP or OSC. Of the 13 legs excluded for OSC missing only, 98% corresponded to a DOP #0.9. Sensitivity and specificity of OSC were 80% (95% confidence interval [CI], 69%-90%) and 90% (95% CI, 84%-96%), respectively. Positive predictive value and negative predictive value were 82% (95% CI, 73%-92%) and 88% (95% CI, 82%-94%), respectively. Overall accuracy was 86.2% (95% CI, 79.8%-91.1%). Area under the curve was 0.936 (95% CI, 0.889-0.982; Fig 2) .
Conclusions: Using an automated oscillometric blood pressure device appears to be a simple and accurate method to estimate the ABI and can be performed at the bedside with minimal training. As with use of continuous-wave Doppler, unobtainable pressure in some patients with compromised blood flow or with calcified arteries remains a limitation for these devices; however, this also likely indicates presence of PAD. Background: Peripheral artery disease (PAD) is a powerful indicator of diffuse atherosclerosis. Ankle-brachial index (ABI) measurement is recommended to screen for PAD among high-risk patients, but it is underused in family practice settings. A major perceived barrier to PAD screening in family medicine practices is the duration of accurate ABI measurement using Doppler compared with readily available oscillometric methods (eg, automated blood pressure cuff). Our purposes were to assess ABI Doppler (manual) vs oscillometric (automated) readings and to determine the difference in the duration of these two measurement modalities.
Methods: Eligible patients attending family medicine clinics at St. Michael's Hospital were invited to participate in the study. Doppler measurements followed by automated cuff measurements of both limbs were taken and timed. Paired t-test was used to compare ABI measurements of the two modalities, and Wilcoxon ranked test was used to compare the mean duration of Doppler with automated cuff modalities.
Results: There were 104 consecutive patients tested; 49% were women, and the mean age was 74 years. Of these patients, 73% were diagnosed with hypertension, 42% were diabetics, 60% had dyslipidemia, and 41% were smokers. Average ABI measured with automated cuff differed significantly from average Doppler readings of respective limbs; mean difference (95% confidence interval) was 0.076 (À0.11 to À0.04) for the right side and 0.078 (À0.11 to À0.04) for the left limbs. However, this difference was not of clinical significance. The time taken to measure ABI was similar, 9.6 6 2.1 minutes for automated cuff vs 10.9 6 6.4 minutes for Doppler (P ¼ .065).
Conclusions: Oscillometric ABI measurements can be performed in a time frame similar to that for Doppler measurements. Despite statistical difference in measurements obtained by the two modalities, these differences are unlikely to be clinically significant. Therefore, oscillometric ABI measurements could be considered an alternative to standard manual measurement techniques in family practice settings to screen for PAD. 
